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Abstract 
Alcohol and tobacco use during pregnancy are among the strongest and most 
preventable risk factors for adverse neonatal health outcomes, but few developmentally 
sensitive, population-based studies of this phenomenon have been conducted. To address this 
gap, the present study examined the prevalence and correlates of alcohol and tobacco use 
among pregnant adolescents (aged 12-17) and adults (aged 18-44) in the United States. Data 
were derived from the population-based National Survey of Drug Use and Health (80,498 
adolescent and 152,043 adult women) between 2005 and 2014. Findings show disconcerting 
levels of past-month use among pregnant women with 11.5% of adolescent and 8.7% of adult 
women using alcohol, and 23.0% of adolescent and 14.9% of adult women using tobacco. 
Compared to their non-pregnant counterparts, pregnant adolescents were less likely to report 
past 30-day alcohol use (AOR=.52, 95% CI=.36–.76), but more likely to report past 30-day 
tobacco use (AOR=2.20, 95% CI=1.53–3.18). Compared to their non-pregnant adult 
counterparts, pregnant adults were less likely to report using alcohol (AOR=.06, 95% 
CI=.05–.07) and tobacco (AOR=.47, 95% CI=.43–.52). Compared to pregnant abstainers, 
pregnant women reporting alcohol/tobacco use were more likely to have had a major 
depressive episode in the past 12 months, report criminal justice system involvement, and 
endorse comorbid alcohol/tobacco use. Given alcohol and tobacco’s deleterious 
consequences during pregnancy, increased attention to reducing use is critical. Findings 
suggest that tobacco use is especially problematic for both adolescents and adults and is 
strongly linked with depression and criminal justice involvement, especially among adults.  
 
Keywords:  Pregnancy; Alcohol; Tobacco; Adolescent; Depression; Criminal Justice 
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 Alcohol and tobacco use during pregnancy are among the strongest and most preventable risk 
factors for adverse neonatal health outcomes (Agrawal et al., 2010; Mokdad, Marks, Stroup, & 
Gerberding, 2004). Despite their well-established, deleterious effects on birth and subsequent health 
outcomes (e.g., low birthweight, preterm birth, fetal alcohol spectrum disorder), a disconcerting 
proportion of women in the United States continue to use alcohol and tobacco during pregnancy 
(Ahern, Pickeet, Selvin, & Abrams, 2003; Cnattingius, 2004; Eustace, Kang, & Coombs, 2003; 
National Women’s Law Center, 2003; Parazzini et al., 2003). For instance, Perreira and Cortes (2006) 
found that more than one in ten women reported using alcohol (11%) and tobacco (15%) while 
pregnant. These findings correspond with those reported in other studies (Centers for Disease 
Control and Prevention [CDC], 2012; Salihu, Aliyu, Pierre-Louis, & Alexander, 2003; Substance 
Abuse and Mental Health Services Administration [SAHMSA], 2007), which found prevalence 
estimates of 10-12% for alcohol use and 12-13% for tobacco use during pregnancy.  
Competing Views on Alcohol Use During Pregnancy: Is Any Amount Safe? 
At present, there is little scientific or public debate about tobacco use’s negative impact on 
neonatal health. When it comes to alcohol use, however, messages are often quite mixed. Prominent 
voices in public health unequivocally state that alcohol should not be consumed during pregnancy. 
For example, in 2005, US Surgeon General Richard Carmona suggested that any woman who might 
be pregnant should abstain from alcohol to eliminate the risk of adverse neonatal outcomes, 
including fetal alcohol syndrome (United States Department of Health and Human Services 
[USDHHS], 2005). Similar messages can be easily identified by reviewing the pregnancy and health-
related materials of the National Institute of Alcohol Abuse and Alcoholism (NIAAA, 2012), CDC 
(2016), American Academy of Pediatrics (AAP, 2015), American College of Obstetricians and 
Gynecologists (ACOG, 2008), and March of Dimes (2016). Simply put, the leading U.S. public 
health institutions and neonatal health organizations are unanimous in their message that no amount 
of alcohol should be consumed at any time during the critical period of fetal gestation. Despite these 
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clear health guidelines, others advocate a more permissive position. Such advocates can be readily 
identified in popular culture. For instance, a recent article in Cosmopolitan (Ruiz, 2015) entitled 
“Why I Drank While I Was Pregnant” makes the case that despite the advice of experts, having an 
occasional drink during pregnancy can be an acceptable behavior. Such permissive views are not 
limited to popular culture. A 2010 survey of fellows of the ACOG found that two in five (40.1%) 
OB-Gyns believe that women can consume 1-2 drinks per week without risk of adverse pregnancy 
outcomes (Anderson et al., 2010). Combined with the subtleties of research on alcohol’s effects 
during pregnancy, it seems likely that the competing opinions of health professionals and others can 
easily create confusion among laypersons (O’Leary et al., 2007; Raymond, Beer, Glazebrook, & 
Sayal, 2009).   
Prior Research on the Correlates of Alcohol and Tobacco Use during Pregnancy 
Prior studies have examined the correlates of alcohol and tobacco use during pregnancy. 
These studies indicate that compared to those who abstain during pregnancy, pregnant women who 
use alcohol tend to be older, earlier in pregnancy, pre-pregnancy drinkers, smokers, or have mental 
health problems (CDC, 2012; Harrison & Sidebottom, 2009; Leonardson, Loudenburg, & Struck, 
2007; O’Connor & Whaley, 2003; Sung, 2012; Zammit, Skouteris, Wertheim, Paxton, Milgrom, 
2008). Compared to those who do not smoke tobacco during pregnancy, pregnant women who 
smoke tobacco are more likely to be white, unmarried, have other smokers in the household, and 
report elevated stress levels, and depression (Blalock, Robinson, Wetter, & Cinciripini, 2005; 
Colman & Joyce, 2003; Orr, Newton, Tarwater, & Weismiller, 2005; Tong, Jones, Dietz, D’Angelo, 
& Bombard, 2009; Zhu & Valbo, 2002). Although research suggests that pregnant adolescents are 
less likely to use any substance during pregnancy if they report higher parental involvement and 
greater school engagement and academic performance and are in their second or third trimester 
(Salas-Wright, Vaughn, Ugalde, & Todic, 2015; Salas-Wright, Vaughn, & Ugalde, 2016), limited 
research has compared the rates or correlates of alcohol and tobacco use during pregnancy between 
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adolescents and adults.  
 Our understanding of the prevalence of adolescent and adult prenatal alcohol and tobacco use 
is also limited in several other aspects. First, many studies focus on clinical samples (e.g., Holtrop et 
al., 2010; Meschke, Hellerstedt, Holl, & Messelt, 2008) which are not only limited in terms of their 
generalizability but also are affected by sampling bias because of differential access to and 
motivation to seek prenatal care across subpopulations (Phillippi, 2009). Second, no studies have 
compared alcohol consumption patterns between pregnant and non-pregnant adolescents and adults 
over a 10-year period. Most notably, prior research has not investigated potential differences in 
alcohol/tobacco use across age groups, particularly between adolescent and adult populations (e.g., 
Colman & Joyce, 2003). Given age restrictions on alcohol and tobacco sales and different social 
norms imposed on pregnant adolescent and adults, it is important to examine prenatal health risk 
behaviors separately across these developmental phases.   
The Present Study 
This study aims to examine the prevalence and correlates (i.e., mental health, criminal 
justice involvement, comorbid alcohol/tobacco use, and trimester) of alcohol and tobacco use among 
pregnant women in the United States. Data from a nationally representative sample collected 
between 2005 to 2014 were pooled to increase the analytic sample size. Additionally, to account for 
potentially different alcohol and tobacco use patterns and correlates between adolescent and adult 
groups, the correlates were separately examined for pregnant adolescent (aged 12–17) and pregnant 
adult (aged 18–44) women. The comparative examination of the findings across the two age groups 
provides a finer-grained developmental understanding of alcohol and tobacco use during a critical 
period of maternal and fetal health.  
Methods 
Data 
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In this study, data came from the 2005-2014 National Survey on Drug Use and Health 
(NSDUH). The NSDUH, administered by the Substance Abuse and Mental Health Services 
Administration (SAMHSA) since 1971, includes repeated cross-sectional data on alcohol and 
tobacco use and other health-related behaviors of the US civilian, noninstitutionalized population 
aged 12 and older. The 2005-2014 surveys were conducted using computer-assisted interviewing 
methodology (SAMHSA, 2014). Measures were identical across all survey years. After excluding 
male respondents and female respondents aged 45 and older, the final analytic sample included 
229,699 women aged 12-44, including 8,240 pregnant women (529 adolescents aged 12–17 and 
7,711 adults aged 18–44). A more detailed description of the NSDUH study design is available 
elsewhere (SAMHSA, 2015).  
Measures 
Pregnancy Status. Each female respondent was asked whether she was pregnant at the time 
of the survey. Responses were classified as 0=no or 1=yes. If the response was yes, respondents were 
also asked if they were in the first, second, or third trimester. 
Alcohol and Tobacco Use. To examine current alcohol and tobacco use, past 30-day 
measures as well as average days of use in the past 30 days and average number of daily uses for 
alcohol and tobacco were examined.  
Mental Health. We used a dichotomous measure (0=no, 1=yes) of whether a respondent had 
a major depressive episode in the past 12 months based on the Diagnostic and Statistical Manual of 
Mental Disorders, 4th edition (DSM-IV) (American Psychiatric Association, 2000). 
Criminal Justice Involvement. Respondents were asked whether they had been arrested or 
booked (i.e., taken into custody and processed by the police or by someone connected with the courts) 
for breaking the law in the past 12 months (0=no, 1=yes), not counting minor traffic violations. 
 Sociodemographic Variables. Sociodemographic characteristics include age, race/ethnicity 
(Black/African American, Hispanic, Others, White), marital status (married, 
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widowed/divorced/separated, never married), education (less than high school, high school graduate, 
some college, college graduate), employment status (full-time, part-time, unemployed, other), current 
trimester, and annual family income from all sources. Table 1 contains the sample’s 
sociodemographic characteristics. 
Statistical Analysis 
Statistical analyses were conducted in three phases. All estimates were computed following 
SAMHSA’s guidelines to account for NSDUH’s stratified cluster sample design and weights for the 
10-year pooled dataset (USDHHS, SAMHSA, & CBHSQ, 2014). First, sociodemographic 
characteristics and the prevalence of alcohol use and tobacco use in the past 30 days were examined. 
As a supplementary analysis, alcohol and tobacco use trends among pregnant adolescents and adults 
were examined. Then, the significance of the trends was tested by including survey year as a 
continuous independent variable in logistic regression models predicting alcohol and tobacco use 
while controlling for sociodemographic characteristics as outlined by the CDC (2016). Second, 
survey logistic and ordinary least squares regression analyses were used to identify differences in use 
patterns between pregnant and non-pregnant groups, controlling for sociodemographic characteristics. 
Lastly, survey logistic regression analyses were conducted separately for pregnant adolescent and 
adult women to examine the psychosocial correlates of alcohol and tobacco use during pregnancy.  
Results 
Demographic Characteristics of Pregnant Women in the United Statutes 
Table 1 contains results from logistic regression analyses evaluating the association between 
sociodemographic characteristics and pregnancy status for adolescents and adults. Pregnant 
adolescents were less likely to be between the ages of 12-14 (AOR=.11, 95% CI=.07–.16) and more 
likely to be African-American (AOR=1.36, 95% CI=1.00–1.83), employed full-time (AOR=2.97, 95% 
CI=1.94–4.55), and to have low- to middle-range household income levels than adolescents who 
were not pregnant. Pregnant adults were more likely to be younger (AOR=8.14, 95% CI=7.10–9.34 
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for the 18-25 age group; AOR=5.53, 95% CI=4.86–6.28 for the 26-34 age group), African-American 
(AOR=1.42, 95% CI=1.27–1.59), and married (AOR=3.58, 95% CI=3.23–3.97) or 
widowed/divorced/separated (AOR=1.64, 95% CI=1.34–1.99) than adults who were not pregnant. 
They were also less likely to be employed full-time (AOR=.63, 95% CI=.57–.69), part-time 
(AOR=.60, 95% CI=.53–.68), and unemployed (AOR=.70, 95% CI=.62–.80), and to earn $75,000 or 
lower annually. 
Alcohol and Tobacco Use among Pregnant Women 
Table 2 includes prevalence estimates for alcohol and tobacco use among pregnant and non-
pregnant women. Of pregnant adolescents, 11.5% used alcohol in the past 30 days compared to 13.5% 
of non-pregnant adolescents. Among drinkers, pregnant adolescents drank on more days on average 
(4.87 days) than non-pregnant adolescents (3.90 days), but this difference was not statistically 
significant. Similarly, of pregnant adults, 8.7% used alcohol in the past 30 days compared to 58.2% 
of non-pregnant adults. Among drinkers, pregnant adults drank fewer days on average (3.96 days) 
than non-pregnant adults (6.30 days), while the average number of drinks per episode among 
pregnant and non-pregnant adult drinkers (2.6 and 2.8, respectively) was not significantly different. 
With regard to tobacco, 23% of pregnant adolescents used tobacco in the past 30 days, which was 
significantly higher than the usage rate among non-pregnant adolescents (AOR=2.20, 95% CI=1.53–
3.18). Moreover, pregnant adolescent smokers also used cigarettes on more days than non-pregnant 
smokers (13 vs 18 days), but the two groups did not differ on the average number of cigarettes 
smoked per day. For adults, tobacco use prevalence was lower for the pregnant group (14.9% vs 
27.5%) while the average number of days of tobacco use and quantity of tobacco used per day during 
the past 30-day period did not significantly differ by pregnancy status.  
The supplementary trend analyses (not shown) indicated no significiant changes in the trend 
for past-month alcohol and tobacco use among adolescents and adults (past-month alcohol use 
among pregnant adolescents: AOR=0.94, 95% CI=0.83-1.07; among adults: AOR=0.95, 95% 
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CI=0.90-1.00; For tobacco use, pregnant adolescents: AOR=1.01, 95% CI=0.88-1.15; pregnant 
adults: AOR=0.97, 95% CI=0.94-1.01).  
Correlates of Alcohol and Tobacco Use among Pregnant Women 
Alcohol Use. The correlates of alcohol use for each group of women are identified in Table 3. 
Pregnant adults reporting current alcohol use were more likely to be arrested or booked for non-
minor law violations in the past year (AOR=2.05, 95% CI=1.31–3.20). Both pregnant adolescents 
and adults reporting current alcohol use were also significantly more likely to have used tobacco in 
the past 30 days (AOR=5.00, 95% CI=2.42–10.32 for adolescents; AOR=3.02, 95% CI=2.21–4.14 
for adults) and to be in their first trimester of pregnancy (AOR=8.64, 95% CI=2.32–32.20 for 
adolescents; AOR=5.35, 95% CI=3.43–8.34 for adults). No differences were identified for major 
depressive episode. 
 Tobacco Use. The correlates of tobacco use for each group are identified in Table 4. Pregnant 
adults reporting current tobacco use were more likely to have had a major depressive episode in the 
past year than pregnant women reporting no tobacco use (AOR=2.39, 95% CI=1.73–3.29). Both 
pregnant adolescents and adults reporting current tobacco use were more likely to have been arrested 
or booked (AOR=2.80, 95% CI=1.26–6.23 for adolescents; AOR=4.95, 95% CI=3.32–7.39) in the 
past year and to have used alcohol in last 30 days (AOR=5.22, 95% CI=2.49–10.95 for adolescents; 
AOR=3.28, 95% CI=2.38–4.52 for adults). Adolescents and adults reporting current tobacco use 
were also more likely to be in their first trimester of pregnancy (AOR=2.47, 95% CI=1.08–5.64 for 
adolescents; AOR=2.31, 95% CI=1.73–3.08 for adults). 
Discussion 
This study points to disconcerting levels of alcohol and tobacco use among pregnant women 
in the United States. Approximately one in ten pregnant women report having recently used alcohol, 
and nearly one in four to six reports having recently used tobacco. These rates have remained steady 
from 2005 to 2014, particularly among pregnant adults. We also found that pregnant women who use 
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alcohol and tobacco do so at rates comparable to non-pregnant women, but they are substantially 
more likely to be comorbid alcohol and tobacco users.  
Noteworthy differences were observed between adolescent and adult women with respect to 
alcohol and tobacco use during pregnancy. More specifically, while pregnant adolescents were as 
likely as their non-pregnant counterparts to report having used alcohol during the previous month, 
pregnant adult women were markedly less likely to use alcohol than those who are not pregnant. 
Adult women were also substantially less likely to report using tobacco during pregnancy compared 
to non-pregnant adult women, but pregnant adolescents reported past month tobacco use at more 
than three times the rate of non-pregnant adolescents. Given tobacco’s adverse effects on birth 
outcomes and the long-term developmental trajectories of children, the high prevalence of tobacco 
use among pregnant teens raises serious public health concerns (Lambe et al., 2006; McCowan et al., 
2009; Stroud et al., 2009; Thiriez et al., 2009).  
We also identified a number of psychosocial and pregnancy-related correlates of alcohol and 
tobacco use among pregnant women. Adult women who smoke during pregnancy are substantially 
more likely to have had a major depressive episode in the past 12 months. This finding is consistent 
with previous research pointing to the interrelatedness of tobacco use and psychiatric disorders 
among pregnant women (Gilman, Breslau, Subramanian, Hitsman, & Koenen, 2008; Hei, Higgins, 
Mongeon, Badger, & Bernstein, 2006; McCormick, et al., 1990). Results also suggest that women 
who use alcohol during pregnancy are no more likely than pregnant abstainers to experience 
depression, another finding that is consistent with prior research on alcohol use and mental health 
during pregnancy (Harrison & Sidebottom, 2009). This may, in part, reflect more permissive cultural 
norms around alcohol, as compared to tobacco, use during pregnancy. That is, for a substantial 
subset of pregnant women, alcohol use during pregnancy may not reflect a propensity toward health-
risk behavior or underlying psychiatric issues, but rather a belief that low levels of alcohol 
consumption pose little-to-no risk to offspring. 
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The substantial comorbidity between alcohol/tobacco use and other health-risk behaviors in 
the general population has been well documented (Salas-Wright, Vaughn, & Reingle, 2016; Behnken, 
Vaughn, Salas-Wright, & DeLisi, 2016). We also examined the interrelatedness of alcohol/tobacco 
use and criminal justice system involvement among pregnant women. Findings clearly indicate that 
pregnant women, especially adults, reporting alcohol and tobacco use were substantially more likely 
to also report criminal justice system involvement during the past year. This finding is consistent 
with prior studies indicating that pregnant women with a history of criminal justice system 
involvement are at greater risk of substance use problems. For instance, Sung (2012) found that 21.2% 
of supervised pregnant offenders were alcohol users compared to 10.1% of pregnant women with no 
criminal justice involvement,  and they also began using alcohol use earlier in life (14.5 years old vs. 
16.2 years old, respectively). These findings testify to the unique perinatal needs of pregnant women 
who are incarcerated or on probation/parole and the psychosocial and behavioral factors that lead to 
contact with the criminal justice system among pregnant women (Hotelling, 2008).    
As expected, alcohol and tobacco use patterns among women varied by trimester. Results 
clearly indicate that adolescents and adults in their first trimester were substantially more likely to 
use alcohol and tobacco than those in later trimesters. This pattern of results is consistent with prior 
research pointing to the first trimester as a critical period of use (Salas-Wright et al., 2015) or may 
indicate that many women unwittingly use alcohol/tobacco before recognizing they are pregnant 
(O’Connor & Whaley, 2003). For instance, O’Connor and Whaley (2003) found that 24% of Special 
Supplemental Nutrition Program for Women, Infants and Children (WIC) participants in Southern 
California drank in their first trimester, but alcohol use patterns decreased after pregnancy status was 
recognized. More frequent alcohol and tobacco use during the earlier stages of pregnancy is 
particularly problematic given the strong adverse effects of alcohol and tobacco on birth and 
subsequent child health outcomes (Mateja, Nelson, Kroelinger, Ruzek, & Segal, 2012; Mook-
Kanamori et al., 2010).  
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Study findings should be interpreted in the context of several limitations. First, the NSDUH is 
a cross-sectional study; thus, we were unable to assess any causal relationships between pregnancy 
status and alcohol and tobacco use or the impact of key psychosocial factors on these relationships. 
Second, data between 2005 and 2014 were pooled to increase the analytic sample size. As such, the 
prevalence estimates for alcohol and tobacco use may not account for potential time trends and 
cohort effects from different survey years. Though this limitation is less likely to be an issue for 
pregnant adults given no or marginal trends in pregnancy and alcohol/tobacco use among pregnant 
adults, the interpretation of the outcomes regarding pregnant adolescents may require caution.  Third, 
since all measures used in this study are based on respondent self-report, it is possible that some 
participants underreported alcohol or tobacco use due to social desirability bias (due, for example to 
knowledge that alcohol and tobacco can harm the fetus or age restrictions that prohibit adolescents 
from legally obtaining alcohol and/or tobacco). Thus, estimates derived from this as well as previous 
studies may be considered conservative. Fourth, pregnancy status was determined entirely by 
respondent self-report and not a urine or blood-based pregnancy test. As such, respondents early in 
the first trimester were misclassified if they are unaware of their pregnancy status. Finally, while we 
were able to examine a number of key psychosocial correlates, the NSDUH does not allow for an 
exhaustive examination of interpersonal (e.g., temperament and personality), contextual (e.g., 
neighborhood and community), or biological (e.g., pubertal timing and genetic vulnerability) factors 
that may be of relevance to both pregnancy and alcohol/tobacco use. 
Despite these limitations, this study contributes to the prevention literature by presenting a 
comprehensive assessment of alcohol and tobacco use patterns during pregnancy, which have strong 
potential to negatively impact child health outcomes. Given the deleterious consequences of alcohol 
and tobacco use during pregnancy, increased attention to reducing use during pregnancy is critical. In 
fact, given the inability of pregnant women to accurately identify a single serving of alcohol (Raja, 
Wray, Curfs, & Hollins, 2013) and the conflicting evidence around the risks of any alcohol use 
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during pregnancy, the most cautious approach is to encourage pregnant women or women attempting 
to become pregnant to abstain from alcohol. Delivering a consistent message to women of 
childbearing age that they should abstain from alcohol as well as tobacco is important. It is also 
important to address this message with the Ob-Gyns who hold more permissive views toward alcohol 
use during pregnancy. Moreover, implementing behavioral counseling interventions in primary care 
settings with special attention to adult populations with depression and criminal justice involvement 
can be an effective strategy as the U.S. Preventive Services Task Force (USPSTF, 2013) 
recommends. Once public health officials, physicians, and the public are on the same page with 
regard to alcohol and tobacco use’s deleterious effects during pregnancy, more cases of fetal harm 
can be prevented. 
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Table 1. 
Demographic Characteristics: Comparison of Pregnant and Non-pregnant Women Aged 12-17 and 18-44 in the United States, National Survey 
of Drug Use and Health (NSDUH) 2005-2014                                                                                              
Unit: % (95% CI) 
 Adolescents ages 12-17 
(n = 80,498) 
Adults ages 18-44 
(n = 149,201)  
  
Are you currently pregnant? 
 
 No 
(n=79,969) 
Yes 
(n=529) 
OR 
(95% CI) 
AOR 
(95% CI) 
No 
(n=141,490) 
Yes 
(n=7,711) 
OR 
(95% CI) 
AOR 
(95% CI) 
Age         
  12 – 14 48.9 8.8 .10 
(.07,.15) 
.11 
(.07,.16) 
- - - - 
  15 – 17 51.1 91.2 1.00 1.00 - - - - 
  18 – 25 - - - - 29.3 37.6 3.86 
(3.44,4.33) 
8.14 
(7.10,9.34) 
  26 – 34 - - - - 31.9 49.5 4.66 
(4.10,5.30) 
5.53 
(4.86,6.28) 
  35 – 44 - - - - 38.8 12.9 1.00 1.00 
Race/Ethnicity         
  Black 14.6 25.6 2.43 
(1.80,3.29) 
1.36 
(1.00,1.83) 
13.7 14.0 1.04 
(.93,1.16) 
1.42 
(1.27,1.59) 
  Hispanic 19.4  26.7 1.90 
(1.39,2.59) 
1.25 
(.91,1.72) 
17.5 19.0 1.11 
(1.00-1.23) 
1.00 
(.91,1.11) 
  Other 7.8 5.5 .98 
(.57,1.69) 
.80 
(.46,1.38) 
8.3 8.1 1.01 
(.86,1.18) 
.94 
(.80,1.10) 
  White 58.2 42.1 1.00 1.00 60.4 58.9 1.00 1.00 
Marital Status         
  Married - - - - 45.8 62.5 1.84 
(1.69,1.99) 
3.58 
(3.23,3.97) 
  Widowed/Divorced 
  /Separated 
- - - - 11.8 6.1 .70 
(.59,.83) 
1.64 
(1.34,1.99) 
  Never Married - - - - 42.4 31.4 1.00 1.00 
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Education         
  < High School - - - - 12.8 16.7 1.24 
(1.13,1.36) 
1.12 
(1.01,1.25) 
  High School  - - - - 27.3 27.1 .94 
(.85,1.04) 
.89 
(.81,.98) 
  Some College - - - - 30.5 24.7 .77 
(.69,.86) 
.75 
(.67,.83) 
  College - - - - 29.4 31.4 1.00 1.00 
Employment Status         
  Full-Time 1.2 6.5 3.13 
(2.08,4.71) 
2.97 
(1.94,4.55) 
51.0 42.6 .54 
(.49,.59) 
.63 
(.57,.69) 
  Part-Time 12.1 12.2 .60 
(.44,.82) 
.74 
(.54,1.02) 
20.7 17.1 .53 
(.47,.60) 
.60 
(.53,.68) 
  Unemployed 5.8 18.2 1.85 
(1.25,2.74) 
1.52 
(1.01,2.28) 
 6.1 5.8 .62 
(.55,.70) 
.70 
(.62,.80) 
  Other 32.0 54.2 1.00 1.00 22.2 34.5 1.00 1.00 
  Aged 12-14 48.9 8.8 - - - - - - 
Household Income         
  Less than $20,000 16.8 40.4 7.35 
(4.46,12.13) 
6.10 
(3.63,10.25) 
21.7 22.9 1.05 
(.95,1.16) 
.93 
(.83,1.06) 
  $20,000 – $39,999 20.5 29.1 4.33 
(2.64,7.11) 
3.77 
(2.32,6.13) 
22.0 21.2 .96 
(.86,1.07) 
.83 
(.74,.93) 
  $40,000 – $74,999 27.6 19.0 2.10 
(1.26,3.51) 
1.94 
(1.15,3.26) 
28.0 27.6 .98 
(.89,1.09) 
.88 
(.79,.97) 
  $75,000 or higher 35.0 11.5 1.00 1.00 28.2 28.3 1.00 1.00 
Note. “Other” in employment status includes participants who reported “not in the labor force.” Adjusted odds ratios adjusted for age, race/ethnicity, 
employment, and income in both age groups and for marital status and education in only adult women. 
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Table 2.  
Alcohol and Tobacco Use in the Past 30 Days, NSDUH 2005-2014                                                                 
 Adolescent Women ages 12-17 
(N = 80,498) 
Adult Women ages 18-44 
(n = 149,201) 
 Are you currently pregnant? 
 No 
(n = 79,969) 
Yes 
(n = 529) 
 No 
(n=141,490) 
Yes 
(n=7,711) 
 
Alcohol  
Past 30 days Use % 95% CI % 95% CI AOR (95% CI) % 95% CI % 95% CI AOR (95% CI) 
    Yes 13.5 13.1,13.8 11.5 8.3,15.7 .52 .36,.76 58.2 57.7,58.6 8.7 7.7,9.8 .06 .05,.07 
    No 86.5 86.2,86.9 88.5 84.3,91.7 1.00  41.8 41.4,42.3 91.3 90.2,92.3 1.00  
Frequency of Use 
(among alcohol users) Mean SD Mean SD Beta SE Mean SD Mean SD Beta SE 
   Avg. Days of Use 3.90 .059 4.87 1.03 1.18 1.00 6.30 .039 3.96 .27 -2.12 .28 
   Avg. Drinks per Day  3.70 .051 2.81 .47 -.55 .50 2.75 .019 2.62 .24 -.06 .24 
  
Tobacco  
Past 30 days Use % 95% CI % 95% CI AOR (95% CI) % 95% CI % 95% CI AOR (95% CI) 
    Yes 7.5 7.2,7.7 23.0 18.0,28.9 2.20 1.53,3.18 27.5 27.1,27.9 14.9 13.7,16.2 .47 .43,.52 
    No 92.5 92.3,92.8 77.0 71.1,82.0 1.00  72.5 72.1,72.9 85.1 83.8,86.3 1.00  
Frequency of Use 
(among Cigarette 
users) 
Mean SD Mean SD Beta SE Mean SD Mean SD Beta SE 
   Avg. Days of Use 13.49 .201 17.72 1.36 4.10 1.11 21.29 .10 22.06 .98 .78 1.05 
   Avg. Cigarettes per  
   Day  3.86 .093 4.86 .67 .98 .62 8.55 .07 8.96 .77 .72 .82 
Note. Adjusted odds ratios and GLS estimates adjusted for age, race/ethnicity, employment, and income in both age groups and for marital status and 
education in only adult women. The reference group is the non-pregnant population.  
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Table 3.  
Correlates of Alcohol Use (Past 30-day) among Pregnant Women in the United States: NSDUH 2005-2014                                             Unit: % (95% CI) 
 Adolescents (n = 529) Adults (n = 7,711) 
 Alcohol Use? Adjusted OR 
(95% CI) 
Alcohol Use? Adjusted OR 
(95% CI)  No  
(n =461) 
Yes 
(n =68) 
No  
(n =7085) 
Yes  
(n =626)  
Mental health-related factors: Major Depressive Episode (in 12 months) 
  Yes 13.3 
(9.0,19.2) 
22.9 
(13.1,36.9) 
1.58 
(.74,3.36) 
5.9 
(5.2,6.8) 
9.2 
(6.3,13.1) 
1.55 
(.99,2.42) 
  No 86.7 
(80.8,91.0) 
77.1 
(63.1,86.9) 1.00 
94.1 
(93.2,94.8) 
90.8 
(86.9,93.7) 1.00 
Criminal justice involvement: For Any Crimes (in 12 months) 
  Yes 14.2 
(10.0,19.8) 
16.6 
(7.3,33.3) 
1.02 
(.38,2.78) 
3.1 
(2.6,3.7) 
5.7 
(3.9,8.1) 
2.05 
(1.31,3.20) 
  No 85.8 
(80.2,90.0) 
83.4 
(66.7,92.7) 1.00 
96.9 
(96.3,97.4) 
94.3 
(91.9,96.1) 1.00 
Comorbid Tobacco Use (in 30 days)      
  Yes 18.7 
(13.7,25.1) 
55.8 
(40.3,70.2) 
5.00 
(2.42,10.32) 
13.7 
(12.6,14.9) 
27.5 
(22.7,33.0) 
3.02 
(2.21,4.14) 
  No 81.3 
(74.9,86.3) 
44.2 
(29.8-59.7) 1.00 
86.3 
(85.1,87.4) 
72.5 
(67.0,77.3) 1.00 
Pregnancy-related factors: Trimester      
  First 34.5 
(29.0,40.4) 
66.7 
(46.0,82.6) 
8.64 
(2.32,32.20) 
27.9 
(26.2,29.6) 
64.5 
(57.7,70.8) 
5.35 
(3.43,8.34) 
  Second 36.9 
(30.9,43.3) 
28.1 
(13.3,49.9) 
3.70 
(.96,14.27) 
37.0 
(35.3,38.9) 
20.3 
(15.9,25.6) 
1.24 
(.78,1.95) 
  Third 28.7 
(22.6,35.5) 
5.2 
(1.7,14.2) 1.00 
35.1 
(33.2,37.0) 
15.2 
(10.6,21.30) 1.00 
Note: Adjusted odds ratios adjusted for age, race/ethnicity, employment, and income in both age groups and for marital status and education in only adult women. 
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Table 4. 
Correlates of Current Tobacco Use (Past 30-day) among Pregnant Women in the United States: NSDUH 2005-2014                              Unit: % (95% CI) 
 Adolescents (n = 529) Adults (n = 7,711) 
 Tobacco Use? Adjusted OR 
(95% CI) 
Tobacco Use? Adjusted OR 
(95% CI)  No  
(n =406) 
Yes  
(n =123) 
No  
(n =6,148) 
Yes  
(n =1,563)  
Mental health-related factors: Major Depressive Episode (in 12 months) 
  Yes 11.8 
(7.8,17.4) 
23.1 
(14.9,33.9) 
1.55 
(.69,3.51) 
4.9 
(4.2,5.6) 
14.0 
(11.4,17.1) 
2.39 
(1.73,3.29) 
  No 88.2 
(82.6,92.2) 
76.9 
(66.1,85.1) 1.00 
95.1 
(94.4,95.8) 
86.0 
(82.9,88.6) 1.00 
Criminal justice involvement: For Any Crimes (in 12 months) 
  Yes 11.1 
(7.1,17.0) 
11.1 
(7.1,17.0) 
2.80 
(1.26,6.23) 
1.6 
(1.3,2.0) 
13.2 
(10.6,16.2) 
4.95 
(3.32,7.39) 
  No 88.9 
(83.0,92.9) 
88.9 
(83.0,92.9) 
1.00 98.4 
(98.0,98.7) 
86.8 
(83.8,89.4) 1.00 
Comorbid Alcohol Use (in 30 days)      
  Yes 6.6 
(3.9,10.9) 
27.9 
(18.9,39.0) 
5.22 
(2.49,10.95) 
7.4 
(6.3,8.6) 
16.0 
(13.5,19.0) 
3.28 
(2.38,4.52) 
  No 93.4 
(89.1,96.1) 
72.1 
(61.0,81.1) 1.00 
92.6 
(91.4,93.7) 
84.0 
(81.0,86.5) 1.00 
Pregnancy-related factors: Trimester      
  First 34.0 
(28.3,40.2) 
52.3 
(40.8,63.5) 
2.47 
(1.08,5.64) 
28.8 
(26.8,31.0) 
43.8 
(39.6,48.1) 
2.31 
(1.73,3.08) 
  Second 36.9 
(30.0,44.5) 
32.3 
(21.0,46.2) 
1.90 
(.67,5.39) 
36.5 
(34.5,38.6) 
30.0 
(26.7,34.1) 
1.20 
(.91,1.60) 
  Third 29.1 
(22.5,36.7) 
15.4 
(8.5,26.5) 1.00 
34.6 
(32.6,36.7) 
25.9 
(22.5,29.7) 1.00 
Note: Adjusted odds ratios adjusted for age, race/ethnicity, employment, and income in both age groups and for marital status and education in only adult women.  
